BACKGROUND: Financial exploitation is the most common and least studied form of elder abuse. Previous research estimating the prevalence of financial exploitation of older adults (FEOA) is limited by a broader emphasis on traditional forms of elder mistreatment (e.g., physical, sexual, emotional abuse/neglect). OBJECTIVES: 1) estimate the one-year period prevalence and lifetime prevalence of FEOA; 2) describe major FEOA types; and 3) identify factors associated with FEOA. DESIGN: Prevalence study with a random, stratified probability sample. PARTICIPANTS: Four thousand, one hundred and fiftysix community-dwelling, cognitively intact adults age ≥ 60 years. SETTING: New York State. MAIN MEASURES: Comprehensive tool developed for this study measured five FEOA domains: 1) stolen or misappropriated money/property; 2) coercion resulting in surrendering rights/property; 3) impersonation to obtain property/services; 4) inadequate contributions toward household expenses, but respondent still had enough money for necessities and 5) respondent was destitute and did not receive necessary assistance from family/friends. KEY RESULTS: One-year period FEOA prevalence was 2.7 % (95 % CI, 2.29-3.29) and lifetime prevalence was 4.7 % (95 % CI, 4.05-5.34). Greater relative risk (RR) of one-year period prevalence was associated with African American/black race (RR, 3.80; 95 % CI, 1.11-13.04), poverty (RR, 1.72; 95 % CI, 1.09-2.71), increasing number of non-spousal household members (RR, 1.16; 95 % CI, 1.06-1.27), and ≥ 1 instrumental activity of daily living (IADL) impairments (RR, 1.69; 95 % CI, 1.12-2.53). Greater RR of lifetime prevalence was associated with African American/black race (RR, 2.61; 95 % CI, 1.37-4.98), poverty (RR, 1.47; 95 % CI, 1.04-2.09), increasing number of non-spousal household members (RR, 1.16; 95 % CI, 1.12-1.21), and having ≥1 IADL (RR, 1.45; 95 % CI, 1.11-1.90) or ≥1 ADL (RR, 1.52; 95 % CI, 1.06-2.18) impairment. Living with a spouse/partner was associated with a significantly lower RR of lifetime prevalence (RR, 0.39; 95 % CI, 0.26-0.59) CONCLUSIONS: Financial exploitation of older adults is a common and serious problem. Elders from groups traditionally considered to be economically, medically, and sociodemographically vulnerable are more likely to self-report financial exploitation.
INTRODUCTION
The phenomenon of elder financial abuse has received recognition as a growing medical, social, and public health problem. Older adults are more likely to have financial resources than their younger counterparts, and this, in combination with the higher prevalence of social isolation, cognitive impairment, and other factors, renders them uniquely susceptible to financial exploitation. 1 A growing body of neuropsychological and functional imaging research has attempted to delineate better the precise mechanisms that may enhance vulnerability to financial exploitation in older adults (FEOA). 2, 3 Training programs have been developed to help physicians identify financially vulnerable patients in their practices. 4 Over the past three decades, studies have attempted to estimate the prevalence of elder abuse. [5] [6] [7] [8] [9] While many of these studies have included questions about financial exploitation, their general focus has been on more "traditional" forms of mistreat-ment, such as physical, sexual, and psychological/emotional abuse and neglect.
In this paper, we describe the results of one of the largest and most methodologically rigorous studies of elder abuse conducted to date. Mindful of previous gaps in our knowledge about the prevalence of financial exploitation in this population, we intentionally focused on FEOA and included several areas that heretofore had not been probed in elder abuse prevalence studies involving large representative samples.
DESIGN Overview
In 2008-2009, Lifespan of Greater Rochester Inc., Weill Cornell Medical College, and the New York City Department for the Aging formed a partnership to conduct the first statewide prevalence study of elder abuse in New York with funding from New York State Office of Children and Family Services. Among community-dwelling adults ages ≥ 60 years in the State of New York, we used a random, stratified probability sample design to assess the occurrence of elder abuse and FEOA, including improper use of funds, property or resources, coerced property transfers, denial of access to assets, fraud, false pretense, embezzlement, conspiracy, or falsifying records. Our specific aims were to: 1) estimate the one-year period prevalence and lifetime prevalence (since age 60) of FEOA; 2) describe the major types of FEOA; and 3) identify factors associated with FEOA.
Setting and Participants
A random digit dial sample was derived from a database of residential phone numbers across ten regions encompassing NY State (i.e., Western NY, Finger Lakes, Southern Tier and Central NY, North Country, Capital region and Mohawk Valley, Mid-Hudson, New York City, and Long Island). 10 Our inclusion criteria were: 1) age ≥ 60 years; 2) English or Spanish speaking; 3) community-dwelling (e.g., non-nursing home resident); and 4) cognitively intact as defined by a modified version of the Abbreviated Mental Test. 11 Our sampling strategy ensured that equal numbers of subjects were enrolled across age strata by decade (60 to ≥ 80). We oversampled under-represented racial and ethnic groups using additional random digit dial databases containing household-level, census-derived demographic information 11 with a target of 26 % non-white, which was representative of the State of NY in 2009. 12 The Weill Cornell Medical College Institutional Review Board approved the study.
Data were collected May-July, 2009. Using American Association for Public Opinion Research criteria, 13,14 our response rate was 67.4 % and our cooperation rate was 75.2 % ( see Appendix 1). We examined for possible selection bias resulting from differential refusal rates and found that age, region, and household composition did not differ between those who consented and those who declined to participate. Those who declined were less likely to be married/partnered.
Interview
Telephone interviews were performed by trained staff at the Cornell Survey Research Institute. After obtaining informed consent and assuring confidentiality, we asked respondents if they were in a private place to complete the telephone interview. If not, we arranged a time to call back or offered a toll free number. Those who met eligibility criteria were invited to participate. In cases of illness, we offered the opportunity for a close proxy to complete the survey on behalf of the respondent. Institute personnel received intensive training by study investigators (AM and MSL) on elder abuse and procedures to safeguard potential victims. During the interview period, the principal investigator was available for emergencies.
Main Measures
Financial exploitation is the improper use of funds, property, or resources by another individual. It includes (but is not limited to) fraud, false pretense, embezzlement, conspiracy, forgery, falsifying records, coerced property transfers, or denial of access to assets. We defined one-year period prevalence as one or more FEOA events over the past year. Lifetime prevalence was defined as one or more FEOA events since age 60.
The financial exploitation items were based on previously used measures 15, 16 and were developed using a two-stage consensus process involving expert FEOA researchers and clinicians (AM, MSL, JB, PB, MP, AS, DS). Previous measures were found to be outdated. For example, they did not consider technologically mediated financial abuse (e.g., misuse of an ATM card). To ensure that all relevant domains were captured, the New York City Elder Abuse Network, a multi-disciplinary group including social service, legal, and health care entities dedicated to preventing and addressing elder mistreatment, reviewed the final version of the financial measure. Mistreatment was measured using behaviorally defined descriptions of specific events with closed 1, 5 and open-ended questions. Five domains of potential financial exploitation were assessed: 1) stolen or misappropriated money or property; 2) coercion or false pretense resulting in surrendering rights, property, or signing/changing a legal document; 3) impersonation to obtain property or services; 4) inadequate contributions toward household expenses, but respondent still had enough money for necessities; and 5) respondent was destitute and did not receive necessary assistance from family/friends (e.g., went on welfare, could not pay rent) (Appendix 2). Respondents were also asked to provide a narrative description of the event in their own words. 17 The measure included selfreported frequency and severity ratings of the event. Respondents with an FEOA event met one of the following three criteria: 1) endorsed "yes" to having an FEOA event on the quantitative questionnaire and also offered a corroborating narrative description of the event; 2) did not endorse a quantitative FEOA item, but offered narrative data consistent with an FEOA event; or 3) endorsed "yes" to having an FEOA event on the quantitative questionnaire, but declined to provide a narrative description of the event. The qualitative data were used to adjudicate the outcomes to ensure that the events were consistent with FEOA, as defined in Appendix 2, and to derive 14 specific subtypes of financial exploitation, which we then categorized within the five original domains of exploitation.
We assessed a range of socio-demographic and clinical covariates, including age, sex, marital status, household size and composition, self-reported health status, and household income level. Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs) were evaluated using a modified version of the Duke Older Americans Resources and Services (OARS) scale. 18 
Statistical Analyses
We calculated means and standard deviations for continuous variables and frequencies and percentages for categorical variables. For the comparison of sociodemographic data between those with lifetime prevalence of FEOA (no vs. yes), chi-square tests were used for categorical data and ttests were conducted on continuous variables (SAS 9.3 and Stata 12.1). Inverse probability weighted analyses were conducted for the primary outcomes. We derived probability weights for Latino ethnicity and American Indian/Alaska Native, Asian, Black/African American, Native Hawaiian/ Pacific Islander and Caucasian race, and ages 60-69, 70-79 and ≥ 80 years using publicly available census data projections for NY State in 2009. 12, 19 The probability weight is calculated as N/n, where N = number of elements in the population and n = number of elements in the sample.
We conducted analyses of self-reported FEOA using dichotomous outcomes. Several articles in recent medical and public health literature [20] [21] [22] point out that when the outcome event is not too rare, it is more desirable to estimate a relative risk or risk ratio (RR) directly, since there is an increasing differential between the RR and odds ratio (OR) with increasing incidence rates. Therefore, we used a generalized linear model with a binomial family and log link function for the dichotomous outcome, controlling for socio-demographic (education, gender, age, and urban/ suburban/rural environment) and proxy status (use of proxy to complete the questions) variables. We adjusted the lifetime prevalence model for years over age 60. No imputations for missing data were carried out.
Open coding methods 23 were used to classify the narrative data into 14 separate concepts within the five domains of FEOA. 24, 25 Two clinicians, one an expert in elder abuse (MSL) and the other a clinician and expert in qualitative methodology (JCP), independently reviewed the responses and then met together to corroborate the findings and reach consensus. Non-FEOA and duplicate events were reviewed and removed from the data set by agreement of both coders (see Appendix 2).
RESULTS
Four thousand, one hundred and fifty-six interviews were conducted-4,000 (96.2 %) with respondents and 156 (3.8 %) with proxy respondents. Interviews lasted a mean of 12 minutes (median 10 minutes, range 6-66). Table 1 provides descriptive characteristics of the sample. The mean age was 74.7±8.6 years (range 60-101.7), and 64.5 % were female. Seventy-five percent were Caucasian and 19.0 % were black. Overall, 12.5 % had not completed high school and 36.2 % completed college. Nearly 8 % lived below the poverty threshold. 26 The rate of FEOA was similar among the proxy reporters compared to self-reporters (7.1 % vs 4.6 % (p=0.16).
Twelve events were deemed to be non-FEOA events (e.g., civil disputes) and were not included as outcomes. Table 2 displays the one-year period prevalence (n=113, 2.7 %, 95 % CI, 2.29-3.29) and lifetime prevalence (n= 195, 4.7 %, 95 % CI, 4.05-5.34) of FEOA. The 195 respondents experiencing an FEOA reported 292 discrete events. Among those with events, 44.5 % reported one event, 15.4 % reported two events, and 6.8 % reported ≥3 events in (at least one) of the five domains. Stealing or misappropriation of money or property was, by far, the most common form of FEOA, accounting for 77.8 % of the oneyear period prevalence and 78.4 % of the lifetime prevalence (Table 2) . Table 2 also displays self-reported seriousness of FEOA lifetime prevalent events. Of 149 respondents who reported "money or property stolen or misappropriated," 124 (83 %) reported it was 'somewhat' or 'very' serious. Of 36 respondents who reported "being forced or misled into surrendering rights, property, or signing/changing a legal document," 30 (83 %) reported it was 'somewhat' or 'very' serious. Of the 21 respondents who reported "being impersonated to obtain property or services," 20 (95 %) reported it was 'somewhat' or 'very' serious. Of the 39 respondents who reported "inadequate contributions toward household expenses," 26 (67 %) reported it was 'somewhat' or 'very' serious. Finally, of the 15 respondents who reported they had been "destitute and did not receive necessary assistance from family/friends," 14 (93 %) reported it was 'somewhat' or 'very' serious.
Respondents also estimated the frequency of one-year period prevalent FEOA events (Table 2) . Of the 88 respondents who reported "money or property stolen or misappropriated," 45 (51 %) reported ≥ 2 events. Of the 18 respondents who reported, "being forced or misled into surrendering rights, property, or signing/changing a legal document," eight (44 %) reported ≥ 2 events. Of the 11 respondents who reported, "being impersonated to obtain property or services," six (55 %) reported ≥ 2 events. Among the 12 respondents who reported they had been "destitute and did not receive necessary assistance from family/friends," 11 (92 %) reported ≥ 2 events.
Family members were the most common perpetrators of FEOA events (57.9 %), and were most often adult children (24.6 %) ( Table 3 ). The next most common perpetrators were friends and neighbors (16.9 %), followed by paid home care aides (14.9 %). Narratives from respondents in each of the FEOA categories are displayed in Table 4 .
In multivariate analysis, we modeled both the one-year period prevalence and lifetime prevalence of financial exploitation. Domain counts add up to more than the subject totals, since some subjects reported multiple unique events within a domain c Of the 195 subjects who reported FEOA events, 98.5 % (192) endorsed "yes" to having an FEOA event on the quantitative questionnaire, 87.2 % (170) endorsed "yes" to having an FEOA event on the quantitative questionnaire and also offered corroborating narrative data, and 1.5 % (3) did not endorse a quantitative FEOA item, but offered narrative data consistent with an FEOA event * Some respondents did not report seriousness # Some respondents reported multiple types of events in a single domain Bold indicates total number of subjects associated with FEOA, as was increasing numbers of nonspousal household members. Older age was not associated with greater self-reported FEOA. The most common perpetrator was not an outsider, but most often a family member (57.9 %), followed by friends and neighbors (16.9 %), or a paid home aid (14.9 %). Our qualitative data (Table 3 ) compellingly demonstrated how family members exploited loved ones. Thus, somewhat counterintuitively, it was not those with the greatest resources who were most likely to be financially exploited, but those with the least. We evaluated FEOA in five domains and included items on severity and frequency (Table 2) , as well as open-ended questions ( Table 4 ) that allowed each respondent to describe events in their own words. In the context of other studies (all cross-sectional), 5, 6, 8, 27 we believe our battery to be the most comprehensive and rigorous to date. Further, our FEOA one-year period and lifetime prevalence rates are among the lowest reported, likely because the narrative data enabled removal of non-FEOA cases. Even with rigorous methods, our lifetime prevalence rate approached 5 %. This rate, coupled with the exponentially growing number of elderly in the US, forms the basis for a burgeoning public health crisis in need of immediate attention.
Population-based, cross-sectional studies employing random sampling methods representative of national or statewide community-dwelling elders have found the following factors associated with FEOA: non-use of social services, need for ADL assistance, poor self-rated health, no spouse/partner, African-American race, and lower age. 5, 6, 8 Our findings support these results and extend the literature in several important ways. First, we found poverty to be strongly associated with FEOA. Poverty may result in many A friend stayed with me for nine months during hard times. She did not pay for things once she finally had money.
My daughter, her husband, and in-laws promised to help me with the rent but have not done so. I was seven months behind at one time and am working full time to come up with the money.
My grandson was stealing money from my account but we both pretended the bank had been making a mistake. When I ask him to go to the ATM for me, he gives me what I asked for but also takes out some for himself. I called the bank and was able to confirm this was happening.
My adult daughter changed my lease and tried to take over my apartment and stole money from me.
My grandson stole my identity.
My nephew borrows money and does not pay it back when it is needed for household expenses.
My son did not pay rent and I had to apply for welfare individuals sharing the same home, and this may increase opportunities for FEOA. We also demonstrated risk with IADL impairment. It is not surprising that older adults with IADL impairment would be exploited, given that they require assistance with activities such as shopping and meal preparation, which would provide potential perpetrators greater access to finances. We found that those who reside in households with more non-spousal members were at greater risk.
There are several limitations of our study. First, findings were obtained by telephone survey and excluded subjects with dementia, which is a risk factor for elder abuse. Second, elders are less likely to disclose personal problems. For these reasons, we may be underestimating the frequency of FEOA. However, we implemented several design elements to maximize response, including use of direct telephone interviewing, inquiring whether the respondent was in a private place and could speak freely, reinforcing confidentiality, and assessing FEOA using behaviorally specific items. Third, we may have missed individuals who only had wireless telephones and no landline. However, according to the 2009 National Health Interview Survey, roughly 17 % of adult New Yorkers lived in wireless-only households, 28 and when the population of wireless-only households were examined in the US during this same time period, only 3.8 % belonged to adults ≥ 65 years. 29 Consequently, we believe that the potential for bias due to wireless only cell-phone use was negligible. Fourth, covariates were assessed at the time of FEOA assessment; therefore, causality cannot be inferred, and there may be other FEOA risk or confounding factors that we did not assess (e.g., mental health status, previous trauma). Finally, this study was conducted in one northeastern state. Nonetheless, we believe this to be the most comprehensive assessment of FEOA conducted to date in a large representative sample of older adults in the US. Our study included a qualitative component, and we took care to remove cases that did not meet our criteria to produce the most conservative estimate of FEOA possible.
CONCLUSION
If a new disease entity were discovered that afflicted nearly one in 20 adults over their older lifetimes and differentially struck our most vulnerable subpopulations, a public health crisis would likely be declared. Our data suggest that financial exploitation of older adults is such a phenomenon. Taken together, the covariates associated with greater FEOA risk in this study define a distinct and all too familiar profile of social and economic vulnerability in the United States: African American/blacks, living below the poverty line, suffering from IADL or ADL impairment, and residing in households with more non-spousal members. In addition to robbing older adults of resources, dignity, and quality of life, victims of FEOA likely cost our society dearly in the form of increased entitlement encumbrances, health care, and other costs. We therefore believe that FEOA merits scrutiny by clinicians, policy makers, researchers, and any citizen who cares about the dignity and well-being of older Americans.
For each affirmed FEOA item, respondents were asked: 1) how the perpetrator was related (i.e., spouse/partner, adult child, son/daughter-in-law, grandchild, other relative, neighbor, friend, other non-relative, or paid aid/attendant; 2) how many times the incident happened in the last year (i.e., never, once, two to ten times, more than ten times); 3) how serious a problem it was if the incident item happened (i.e., not serious at all, somewhat serious, very serious); and 3) to describe the incident using their own words. Responses were transcribed verbatim.
Each narrative was adjudicated to ensure that it was consistent with financial exploitation (i.e., improper use of funds, property or resources by another individual, including but not limited to, fraud, false pretense, embezzlement, conspiracy, forgery, falsifying records, coerced property transfers, or denial of access to assets). Therefore, we excluded civil disputes, divorce-related matters, and narratives that were inconsistent with financial mistreatment (as defined above) and did not consider them as outcomes.
